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INTRODUCTION

Addiction is a chronic medical illness that affects millions 
of people all over the world, as well as their families and 
communities. In 2018, about 2.1 million Americans ages 12 or 
older had an opioid use disorder (an active opioid addiction). Like 
diabetes or heart disease, there is no cure for addiction. But it can 
be managed, and people with addiction can and do recover. 

There are treatments available that are proven to be safe and 
effective. Treatment provided by trained clinicians can lead to a 
healthier way of life, free from the symptoms of addiction. This 
healthy way of life is referred to as recovery. Treatment with a 
medication along with counseling and other support is often the 
most effective choice for opioid addiction.

This document provides facts about treatment from The 
American Society of Addiction Medicine (ASAM) – the leading 
medical society for addiction treatment. Learn more about ASAM  
at www.ASAM.org.

DEFINITION OF ADDICTION*

Addiction is a treatable, chronic medical disease in which a person 

compulsively seeks and uses substances like drugs or alcohol, 

or engages in other behaviors (such as gambling) despite the 

harms that it causes to their health and/or their life. It is a brain 

disease because addiction changes how the brain works. Addiction 

impacts areas of the brain that control motivation, impulse 

control, reaction to stress, memory, and decision-making. These 

changes may last a long time, even after the person stops using 

substances. Without treatment and recovery support, addiction 

may keep getting worse.

*Modified from ASAM Definition of Addiction 
https://www.asam.org/Quality-Science/definition-of-addiction

ASSESSMENT

Seeking help is the first important step to recovery. The next step 
in the process is to meet with a qualified clinician. A clinician is a 
health professional such as a physician, psychiatrist, psychologist, 
social worker, or nurse. During this first appointment, the clinician 
will screen the patient for an opioid use disorder and complete 
an assessment. The goal of the assessment is to gain a thorough 
understanding of patients and the severity of their illness. This will 
help the clinician and patient develop a treatment plan that best 
matches the patient’s needs. 

Getting Started 
•	 The clinician will ask questions to understand all of the factors 

that contribute to the patient’s addiction. The more that is 
known, the better treatment can be planned with the patient. 
The patient will likely be asked about: 

•	 Current drug and alcohol use

•	 Withdrawal symptoms

•	 History of substance use

•	 Family history of addiction

•	 Mental or physical health problems

•	 Support system

•	 Available safe, stable housing

•	 Motivation to change 

•	 The next step is a complete physical examination to check the 
patient’s overall health. This includes finding other common 
conditions (physical or mental) related to addiction that may 
impact the plan for treatment.

•	 The physical examination will often include a drug test. 
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TREATMENT OVERVIEW

During the assessment, the clinician will also identify the 
patient’s psychological and social support needs. They will likely 
recommend counseling or recovery support services, such as 
mutual support group participation. However, participation in 
counseling and other support services should not be required to 
receive treatment with medication. If the patient does participate 
in mutual support groups it is important to find a group that is 
supportive of the use of medications for opioid use disorder. 

While a comprehensive assessment and medical evaluation are 
important for developing a treatment plan, completion of all 
assessments should not delay or prevent the patient from starting 
medication.

After the assessment, the clinician will discuss all recommended 
treatment options with the patient. Every patient situation
is different, so choosing the best options is a shared decision 
between the patient and the clinician.

There are three main choices for medication to treat opioid 
addiction: methadone, buprenorphine and naltrexone. These 
medications are typically recommended in combination with 
counseling and other support services. 

There are a range of different treatment options depending on the 
severity of the patient’s illness and other factors. ASAM describes 
four broad levels of care:

•	 ASAM Level 1 - Outpatient treatment. For example, 
treatment with buprenorphine or naltrexone with a primary 
care provider. 

•	 ASAM Level 2 - Intensive outpatient or partial hospitalization. 
In an intensive outpatient program the patient receives over 20 
hours per week of treatment services. 

•	 ASAM Level 3 - Residential treatment. Residential treatment 
programs provide treatment in a safe, homelike setting where 
the patient can practice skills needed for recovery. 

•	 ASAM Level 4 - Hospital inpatient treatment. Inpatient 
treatment may be needed for patients with severe medical or 
psychiatric problems that require medical and nurse care. 

It’s important to discuss the many different treatment options with 
the clinician to determine which is most appropriate.

Treatment Plan
•	 After discussing the assessment results and treatment choices 

with the clinician, it’s time to develop the full treatment plan. 

•	 It is common for both the patient and clinician to sign  
an agreement about what to expect during treatment.  
This can include:

•	 Treatment goals 

•	 Medications: usually methadone, buprenorphine or 
naltrexone for opioid use disorder

•	 Treatment schedule

•	 Counseling plan

•	 Recovery support services

•	 Patient commitment to cooperate with treatment

•	 Risks of relapse and other safety concerns. 

Patient Participation 
•	 Patient engagement in treatment and recovery improves 

outcomes. Treatment should be long term, since addiction is 
a chronic disease. For this reason, it is important that patients 
work with the clinicians to develop a treatment plan that is 
tailored to their needs and goals.

•	 Patients should expect to be treated with respect and dignity 
and have their concerns listened to when starting or changing 
the treatment plan.

•	 To avoid health problems, patients must let their clinicians know 
about any other medications they are taking or if they drink 
alcohol. This is very important – certain medications and alcohol 
can cause major problems with treatment medications.

•	 Common patient responsibilities include: 

•	 Keeping all appointments

•	 Providing samples for drug testing on a regular basis

•	 Taking medications as prescribed

•	 Using only medications that are prescribed

•	 Allowing and encouraging involvement of supportive 
family and friends

•	 Avoiding persons, places and situations that may put 
them at risk of relapse.
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Counseling 

•	 Counseling is an important part of treatment for many patients 
and is usually recommended with medications.

•	 Counseling should be provided by a qualified clinician. 
Patients may receive counseling in the same place where they 
receive medication or in another location.

•	 Counseling helps patients address personal, social or  
other problems that may contribute to their addiction. 
Examples can be:

•	 Increasing motivation for treatment and recovery

•	 Difficult situations at work or home

•	 Building a support system of people who are supportive 
of recovery

•	 All of the clinicians involved in patient treatment should work 
together to coordinate care.

•	 In addition to counseling, patients are encouraged to join 
support groups that include others who are also in recovery.

•	 Counseling and support groups are not limited to the patient. 
There are also many counseling services and support groups 
for family and friends of those dealing with addiction. 
Remember, addiction affects friends and family as well.

Support from Family and Friends 
•	 Families and friends can play a key role in supporting their 

loved ones to achieve a long-lasting recovery.

•	 It is very important that patients avoid the people, places and 
other things that trigger their desire to use alcohol or drugs. 
They also need to learn how to respond to those triggers 
without using alcohol or drugs. Friends and family can provide 
support and encouragement throughout this process.

MEDICATIONS TO TREAT OPIOID ADDICTION

Medication Brand Names

Buprenorphine Sublocade® (Injection), Brixadi® (injection), 
Probuphine® (implant), generics (films or 
tablets)

Buprenorphine 
and naloxone

Bunavail®, Cassipa®, Suboxone®, Zubsolv®, 
generics (films or tablets)

Methadone generics (liquid or tablets to dissolve in water)

Extended release 
naltrexone

Vivitrol® (injection)

WITHDRAWAL

•	 Opioid withdrawal refers to the wide range of painful and 
unpleasant symptoms that occur after stopping or cutting 
down on the use of opioids. Withdrawal can last more than  
10 days but is most often between 3–5 days.

•	 Although it can cause very troubling symptoms (such as 
vomiting, cramps and sweating), opioid withdrawal is rarely 
life-threatening.

•	 Using medications to control withdrawal (also called withdrawal 
management) is almost always recommended over trying to 
endure withdrawal without treatment. When patients do try 
to stop using opioids without treatment it can lead to stronger 
cravings and continued use.

•	 Withdrawal management on its own is not a treatment for opioid 
addiction and may increase the risk of relapse, overdose, and 
overdose death.

•	 When treating someone for opioid addiction, medication 
(methadone, buprenorphine, or naltrexone) in combination with 
counseling and other support is usually recommended. 

•	 Lofexidine and clonidine are safe and effective for 
management of opioid withdrawal, but methadone and 
buprenorphine are more effective and can be continued for the 
treatment of opioid addiction.

•	 Opioid withdrawal management using ultra-rapid opioid 
detoxification (UROD) is not recommended due to high risk for 
adverse events including death.
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OPIOID ADDICTION MEDICATION

Methadone and buprenorphine are the most effective treatments 
available for active opioid addiction. Naltrexone is an effective 
treatment for preventing a relapse in patients who are no longer 
physically dependent on opioids. Most treatment plans will 
include medication. The type of medication chosen depends on 
a number of factors including the severity of the patient’s illness, 
any co-occurring illnesses, access to different forms of treatment, 
and individual preferences. 

•	 All FDA approved medications—including methadone, 
buprenorphine and naltrexone—for the treatment of opioid 
use disorder should be available to all patients.

•	 Counseling is recommended with the use of any of these 
medications. However, counseling should not be required in 
order to receive treatment with medication.

•	 Patient preferences, history, and illness severity should all be 
considered when deciding which medication is best for each 
patient.

•	 Each medication works in a different way and has its own risks 
and benefits. Once started, these medications can be safely 
taken for years. The clinician and the patient should review 
together the risks and benefits of each medication.

•	 When used properly, these medications help restore balance to 
the parts of the brain that are impacted by addiction, helping 
patients to manage their addiction so they can recover.

•	 There is no typical timeline for use of medication. It differs for 
each patient. Some patients may need medications for many years.

•	 Some people have special situations such as pregnancy, mental 
health issues, pain, or criminal justice system involvement. 
They should discuss these issues with their clinician to find 
the right medication for their needs.

•	 Adolescents and their caregivers should also discuss 
medication options with their clinicians. 

Buprenorphine 
•	 Buprenorphine acts on the same parts of the brain as opioid 

medications or drugs. It helps to stabilize them to reduce the 
desire to use opioids and to prevent withdrawal symptoms. 

•	 The FDA recently approved several new buprenorphine 
formulations for treatment of opioid use disorder.

•	 Buprenorphine comes as tablets or films (for daily use), 
extended-release injections (weekly or monthly) and an 
extended-release implant that is placed under the skin (every 
6 months). The dosage may be adjusted over time to find the 
dose that works best for the patient. 

•	 Many versions of this medication are combined with naloxone 
to prevent possible misuse. Learn more about naloxone on 
page 12. When misused (injected, snorted, or other) the 
naloxone in the buprenorphine medication can bring on 
withdrawal symptoms. 

•	 Insurance coverage and price may help determine which form 
should be chosen. The clinician will make sure the patient has 
a dosage and form that meets the patient’s medical needs.

•	 Patients may need to see their clinician frequently at the 
beginning of treatment, until their addiction symptoms have 
stabilized. 

•	 Buprenorphine treatment can be started either at home or in a 
doctor’s office. Both options are considered safe and effective 
when starting.

•	 Patients should wait until they are experiencing mild to 
moderate opioid withdrawal symptoms before taking the first 
dose of buprenorphine. If buprenorphine is taken too soon, it 
can bring on withdrawal symptoms instead of relieving them. 

•	 Many patients will need to continue taking buprenorphine for 
an extended period of time. Stopping buprenorphine can put 
the patient at risk for relapse and overdose. This should only 
be done slowly with careful monitoring by the clinician.

•	 Not all clinicians can prescribe buprenorphine, so it is 
important to find an approved clinician who is able to 
prescribe this medication.

•	 Treatment with buprenorphine has been shown to reduce the 
patient’s risk for opioid overdose death.  

If the first medication selected does not work well, the 
patient should discuss with the clinician a change to 
a different medication that may be more effective for 
addressing the patient’s needs.
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Methadone
•	 Methadone also acts on the same part of the brain as opioid 

medications or drugs and helps to stabilize them to reduce the 
desire to use opioids and to prevent withdrawal symptoms. 

•	 Methadone can be safely started before the patient starts to 
experience withdrawal symptoms.

•	 The clinician will work closely with the patient to find the 
right dose that reduces cravings without causing the patient to 
feel drowsy or sedated. 

•	 Methadone comes as a liquid, or as a powder or tablet that is 
dissolved in liquid before it is taken. It is typically taken once 
per day (this may be different for patients who are pregnant or 
who are being treated for pain).

•	 Only specialized Opioid Treatment Programs are allowed to 
treat patients with methadone.

•	 At the beginning of treatment the patients will typically need 
to go to the clinic every day to take their daily dose.

•	 People who are in stable recovery may be provided a supply of 
medication to take at home.

•	 The administration of methadone should be monitored 
because unsupervised administration can lead to misuse and 
diversion.

•	 Many patients will need to continue taking methadone for 
an extended period of time. Stopping methadone can put the 
patient at risk for relapse and overdose. This should only be 
done slowly with careful monitoring by the clinician.

•	 Treatment with methadone has been shown to reduce the 
patient’s risk for opioid overdose death.  

Naltrexone 
•	 Naltrexone works by blocking opioids from acting on the 

brain. This means that the patient won’t get high from using 
opioids while taking naltrexone. Naltrexone is a good option 
for preventing relapse in patients who are no longer dependent 
on opioids.

•	 Patients cannot have any opioids in their body when 
starting naltrexone. If they do, it will quickly cause severe 
withdrawal. Before a clinician starts a patient with an active 
opioid addiction on naltrexone, the patient must go through 
withdrawal under the clinician’s supervision. This period can 
last anywhere from 6–10 days.

•	 Naltrexone is given in an extended release form that is injected 
in the buttocks. The injection is administered by the clinician 
in the office once every 3–4 weeks.

•	 Naltrexone is also available as a pill, but this form is NOT 
recommended except under very limited circumstances.

•	 Many patients will need to continue taking naltrexone for an 
extended period of time. Because naltrexone does not produce 
physical dependence, it can be stopped abruptly without 
withdrawal symptoms. However, stopping naltrexone can put 
the patient at risk for relapse and overdose. This should only 
be done with careful monitoring by the clinician. 



© 2020 American Society of Addiction Medicine. All rights reserved.  ASAM.org 1312

HOW DO THESE MEDICATIONS WORK?

Methadone 

Long-lasting effect 

•	 Effect: Acts on the same areas of the brain as opioid medications 
or drugs but with longer lasting effects to stabilize activity in these 
areas.

•	 Use: Treatment of opioid withdrawal and long-term treatment 
for opioid addiction

•	 PROs: Works well to prevent withdrawal, cravings, and use of 
illicit opioids; reduces risk for opioid overdose death

•	 CONs: 
	» Frequent clinic visits 
	» Can cause overdose if not taken as directed by the clinician 

Buprenorphine 
Often combined with naloxone 

•	 Effect: Acts on the same areas of the brain as opioid medications 
or drugs but with longer lasting effects to stabilize activity in these 
areas. 

•	 Use: Treatment of opioid withdrawal and long-term treatment 
for opioid addiction 

•	 PROs: Works well to prevent withdrawal, cravings, and use of 
illicit opioids; reduces risk for opioid overdose death

•	 CONs: Risk for overdose when combined with alcohol or 
sedatives

Naltrexone 
•	 Effect: Blocks effect of opioids

•	 Use: Prevent relapse in patients who are no longer dependent 
on opioids

•	 PROs: No risk for dependence; reduces cravings

•	 CONs: Patients are more likely to drop out of treatment with 
naltrexone

Naloxone 
Short-acting effect 

•	 Effect: Blocks effect of opioids

•	 Use: Treats opioid overdose

•	 PROs: Saves lives 

•	 CONs: N/A

NALOXONE

Naloxone is used to treat an opioid overdose (it 
works only for overdoses from opioids). It is 
available as a nasal spray and in an injectable form.

Having naloxone available can help to save a person 
who has taken so much opioid that they stop or have 
trouble breathing.

If an overdose is suspected, call 911 immediately and 
give naloxone as soon as possible. 

More than one dose of naloxone may be needed to 
reverse an overdose of high potency opioids, such as 
fentanyl. 

Naloxone may need to be given multiple times since 
its effects may wear off before the opioid does.

To ensure patient safety, patients, their family 
members, significant others, and friends should keep 
naloxone on hand and should be trained in its use in 
case of overdose.

The clinician should provide naloxone, or a 
prescription for naloxone, for both the patient 
and family members. In most states, naloxone is 
also available without a prescription through the 
pharmacy.

After patients overdose it is important that they 
either begin treatment for opioid addiction or work 
with their clinician to adjust their treatment plan.
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Pain 
•	 Pain can and should be effectively treated in patients with 

opioid addiction.

•	 For people who are not currently in treatment, methadone 
or buprenorphine can be effective for treating both opioid 
addiction and pain.

•	 The clinician may temporarily increase the patient’s dose, 
or the frequency of dosing, of methadone or buprenorphine 
to effectively manage pain. 

•	 The clinician may also prescribe additional pain-relieving 
medications or other treatments (such as physical therapy). 

•	 Methadone or buprenorphine does not need to be stopped 
before surgery.

•	 If methadone or buprenorphine is stopped due to pain 
treatment, it should be restarted as quickly as possible. 

•	 Naltrexone blocks the action of opioid pain medications. 
When needed, this blocking effect can often be overcome. 
In these instances, patients should be closely monitored in 
an emergency department or hospital setting.

•	 It is important that patients talk to their clinicians about 
their opioid addiction and work together to develop a 
pain management plan that both addresses the pain and 
minimizes their risk of a relapse.

Medication Use Summary
•	 Every patient is different. The right medication allows the 

patient to feel normal, have few side effects, feel no withdrawal 
symptoms, and have cravings under control.

•	 When used correctly, and when the treatment plan is being 
followed, these medications can be taken safely for years.

•	 Any plans to stop taking a medication, change dosage, or 
switch medications should always be discussed with the 
clinician. This should be a shared decision, with all benefits 
and risks discussed and understood by the patient.

•	 Patients will often participate in counseling and support 
groups based on a treatment plan agreed upon by the patient 
and the clinician. However, participation in counseling and 
other support services should not be required to receive 
treatment with medication.

•	 Relapse may occur as part of this chronic disease. If a patient 
relapses while using medication, the clinician will revise the 
treatment plan and treatment goals as needed.

•	 Naloxone should be administered in the event of a suspected 
opioid overdose.

 
Warnings

•	 Medications kept at home must be locked in a safe place.

•	 Women should let their clinician know if they are pregnant or 
breast feeding.

•	 Combining methadone or buprenorphine with alcohol, 
sedatives, tranquilizers or other drugs that slow breathing can 
cause deadly side effects. 
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ASSESSMENT AND TREATMENT OF OPIOID USE 
DISORDER IN PREGNANT WOMEN
 

Untreated opioid use disorder can pose significant risk for 
pregnant women. It can lead to pregnancy complications as well 
as miscarriage, premature delivery, fetal growth restriction, and 
fetal death.

•	 Treatment for opioid use disorder should be initiated as early 
in the pregnancy as possible.

	» Ideally the patient would be seen by a clinician experienced 
in pregnancy care as well as a clinician experienced 
in addiction treatment. However, if a specialist is not 
available, pregnant women should still seek prenatal care 
and discuss their need for opioid use disorder treatment. 

•	 The clinician should complete a medical evaluation to identify 
any urgent medical issues that need to be addressed.

	» Medical examination can include laboratory tests, physical 
examination, ultrasound, and questions about the patient’s 
mental health and individual needs.

•	 The most important things that a pregnant woman with 
opioid use disorder can do are to get regular prenatal care and 
addiction treatment.

•	 Withdrawal can be dangerous during pregnancy. Patients 
should work with their clinician to manage withdrawal if they 
are going to stop or cut down on their opioid use (including 
prescription opioid use). 

•	 The clinician should talk to the patient about the risks and 
benefits of the different treatment options. They should make 
a decision together based on what is best for the patient.

•	 Methadone and buprenorphine are the best treatments 
available for pregnant women with opioid use disorder. The 
clinician may recommend that the patient be hospitalized 
when the medication is started, especially in the third 
trimester. However, for most patients these medications can 
be safely started in an outpatient setting. 

•	 The clinician may also recommend methadone or 
buprenorphine for pregnant women who are in recovery from 
opioid use disorder if the patient is at risk for relapse during 
pregnancy.

•	 Methadone or buprenorphine are the best options to treat 
opioid use disorder during pregnancy. However, if the patient 
is taking naltrexone prior to pregnancy and wants to continue 
it, the patient should discuss the potential risks with a 
clinician. Not enough is known about the safety of naltrexone 
during pregnancy. 

•	 While methadone and buprenorphine have some similarities 
to other opioids like heroin or oxycodone, their specific 
properties make them much safer during pregnancy when 
used under the care of a clinician. These medications are 
longer acting, preventing opioid withdrawal, opioid overdoses, 
and the highs and lows that can harm the development of the 
fetus.

•	 Later in pregnancy the clinician may increase the dose of 
medication or have the patient take the medication more 
frequently to prevent cravings and support a more stable 
environment for the fetus.

•	 The clinician may recommend counseling or other behavioral 
treatments in addition to medication. 

•	 Patients who are taking methadone or buprenorphine as 
prescribed, and are without other contraindications for 
breastfeeding, can and should breastfeed.

•	 After delivery the clinician will evaluate the patient to 
see if there is a need to adjust the dose of methadone or 
buprenorphine. Since there is a risk for relapse and overdose 
in the first year after delivery, patients should not stop taking 
these medications during this time. 
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QUESTIONS TO ASK YOUR CLINICIAN 

•	 What should I do if I think I have an opioid 
addiction?

•	 What types of treatment are available?

•	 What type of treatment would be best for me?

•	 How will my treatment change as I make 
progress in recovery?

•	 How will you make decisions about changes 
to my treatment plan, including changes to 
medications?

•	 What other services and supports are available 
to support my recovery? 

•	 Are there differences in cost for treatment 
medications?

•	 Does insurance cover the cost of treatment 
medications?

•	 Where will I be treated?

Dos and Don’ts in Responding to Opioid Overdose

•	  DO Call for Help (Dial 911)

•	 DO support the person’s breathing by administering oxygen 
or performing rescue breathing.

•	 DO administer naloxone (a drug that reverses the effect of 
opioids) as an injection or a nasal spray. 

•	 ALL FRIENDS/FAMILY SHOULD HAVE 
NALOXONE AND KNOW HOW TO USE IT. 

•	 DO put the person on their side if they are breathing 
independently. 

•	 DO stay with the person and keep them warm.

•	 DON’T slap or try to forcefully stimulate the person— 
it will only cause further injury. If shouting, rubbing  
knuckles on the sternum (center of the chest or rib cage),  
or light pinching will not awaken the person, he or she may 
be unconscious.

•	 DON’T put the person into a cold bath or shower. This 
increases the risk of falling, drowning or going into shock. 

•	 DON’T inject the person with any substance (salt water, 
milk, “speed,” heroin, etc.). The only safe and appropriate 
treatment is naloxone.

•	 DON’T try to make the person vomit drugs that he or she 
may have swallowed. Choking or inhaling vomit into the 
lungs can cause death.

OVERDOSE

AN OPIOID OVERDOSE NEEDS 
IMMEDIATE MEDICAL ATTENTION
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